J~mon anatomic finding that has been considered to be of little clinical importance. On occasion this defect may permit a major degree of regurgitation, however, with resultant dynamic aortic insufficiency. Until recently little consideration could be given to anatomic correction of aortic valvular insufficieney. However, with the advent of openheart surgery it has become possible to devise surgical technics for direct repair of this lesion.' rrhis report deals with the successful surgical repair of aortic valvular fenestration by use of complete cardiopulmonary bypass.
CASE REPORT H.AL, a 29-year-old white man, had a heart murmur since birth. He was asymptomatic, however, until age 25 when he had a bout of bacterial endocarditis. Following this illness he developed dyspnea on exertion and increasing ease of fatigability; in April 1958 he began to note exertional angina pectoris which was relieved by rest and nitroglycerin. He did not complain of orthopnea, cough, syncope, or peripheral edenma.
The pertinent physical findings were limited to the cardiovascular system. The blood pressure was 130/0. The peripheral pulses were bounding. The heart rate and rhythm were normal. A grade IV, rough aortic systolic murmur was widely transmitted over the preeordium, followed by a grade- III 
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Therefore from these, and many such things as these, it is clear, that those things which are before spoken by former Authors concerning the motion and use of the heart and the arteries do either seem inconvenient or obscure, or admit of no compossibility, if one do diligently consider them; therefore it will be profitable to search more deeply into the business, and to contemplate the motions of the arteries and heart, not only in man, but also in all other creatures that have a heart; as likewise by the frequent dissection of living things, and by much ocular testimony to discern and search the truth.-WILLIAM HARVEY. De Motu Cordis, 1628.
